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Background: Massachusetts health reform, passed in 2006, is widely considered to be a model for national health reform. There is widespread 
concern that the insurance expansion reduced access to primary care for the previously insured. Empirical data on whether the Massachusetts 
insurance expansion had a negative effect on previously insured patients would be helpful.
Methods: We used inpatient Medicare data from 2005-2009 to determine whether Massachusetts health reform was associated with an increase 
in preventable admissions for cardiovascular disease and related conditions for the previously insured in Massachusetts compared to control states.
Results: Massachusetts generally had lower rates of preventable admissions for angina, congestive heart failure (CHF), hypertension, and diabetes 
mellitus (DM) compared to control states prior to onset of Massachusetts health reform. After reform, although rates of preventable hospitalizations 
generally went up, we found no evidence that these trends varied between Massachusetts and control states.
Conclusions: We found no evidence that Massachusetts health reform was associated with an increase in preventable admissions for 
cardiovascular disease and related conditions in the previously insured. This should provide reassurance to national policymakers contemplating 
national health reform efforts.
Condition
Pre-reform admissions per 100,000 
population
Post-reform admissions per 100,000 
population
Difference in pre-post 
change
P value
MA Control MA Control
Angina 14.9 26.5 17.3 28.2 0.6 0.96
Congestive heart 
failure
505.2 519.3 462.1 464.4 11.7 0.89
Hypertension 29.9 43.4 30.0 37.5 6.9 0.66
Short-term DM 
complications
6.8 7.3 8.1 7.7 0.9 0.85
Long-term DM 
complications
69.2 61.4 76.2 62.1 6.3 0.71
Uncontrolled DM 6.2 10.8 5.3 10.9 -1.0 0.90
